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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

DEPARTMENT OF COMMERCE

Registration District Nomz‘f

THE. STATE BOARD OF HEALTH OF MISSOQURI

FILED " JUR“8°1944  STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogo..l_é_

18205«

LLo

State File No.

Registrar’s No,

1. PLACE OF DEATH:
Jackson
Independence

{1f outaide city or tawn limits, writo "RURAL" and name of township)
(¢} Name of hospital of Institution: )
4

Independence Sanitarium
¢ or location)

{1f not in hoapital or institution, write strest hum
(d) Length of stay: days
(Spoufy wholhe-r

(@} County
() City or town

In hospital or institution........ M

35 years

In this community
years, roonths or days)

(e)

2. USUAL RESIDENCE OF DECEASED;

Jackson ‘5/ e

{a) State Mis Sowi () County.
© City or town.... independence (Rural) ‘
{If cursids city or town limits, write “RURAL™) N |
(d) Street No. RO R. # 3 .
(If cural, give location) -7
Citizen of forclgn country?..... O / (Yes or No)

If yes, name country,

MEDICAL CERTTIFICATION

&4
3. PRINT
$ui? Name. AURELIA M, BIGGS j
20. DATE OF DEA onth.. £ & A
3. (b} I veteran, 3. (¢) Social Security
None year. / q hour......... -
nAME War. No.
- 21. rtify & nttended the d
! 5. Color or + 6. (e} Single, mdoged mamezl &g t ) l;Z
owed
4. Sex Female race. € divorced....n 7. e } that T last saw o glive Ot
6. (b) Nameof husbandorwife ... ____._. 6. {¢) Age of hushand or vnfe if || and that death occurred on the date and bour sta;
ot b Biggs alwe......................égara
1. Birih date of deceased_ECEMDET 12 1
{Montk} ({Day) {Year)
8. AGE: Yeats Mounths Days If less than one day
85 5 7
hr. min b
< Due to
9. Birthplace.... SKYLET I 1inois |y
- {City, town, or county) - {State or foreign country) ~ T T - N
Oth nditions. o
10. Usual occupation Housewife e s osiia o aisasy ™ q
11. Industry or business R / Y, PHYSICIAN
8 12 vome John Gregory M s / o
. nderline
5 15, Bithptace..__Unknown Illinois | ‘ g o teiaets
{Gitys {Stats or foreign country) h e
a 14, Maiden name u‘&éhﬁ Sﬁéldon Of autopay : msgﬁ,
£ ot Unknown . Ohio | _ -dtstically:
g 15, Birthplace TPy o amd | 22+ 1 death was due to external causes, fillin the following:
6. (o) Informant, Hiliiam B, ﬁiggS' T * 11 (@) Accident, suicide, or homicide (specify)
() Address R. R, # 3 Independence Mo, (3) Date of occurrence. ... 2ok bt
1. @@ . Burial (&) Date thereot, _ 9/ 22/ 44 (©) Where did infury occur? " (Cityorygdn) (Ca
{Burial, cremation, or removal) [z’f“"‘) (Day) (Year) (d) Didiffjury occcugin or about home, on farm; in Industrlal pla.ce. in pu hc plaoe?
() Place: burial or cremation__UL@TemONt, Hissouri —
1. (a) Signature of funeral directar George C. Carson 1o - Specity l(‘;‘)” ‘iﬁ:::;’ f injury. M Ak
(y adaress___1DOependence, “issouri. il _

1 rczistrar) (Reﬂltru [ n:nnlure)

19, (g}ﬁé;%‘fi- &

i E

{Licensed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in, hls OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revdeation of license.)

_*{+ - If this body is not embaln_md, fact should be so stated above.

.




